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Introduction

Mealtimes in our homes are some of the most important areas of focus for a positive nutritional impact, and often the dining atmosphere can have a major influence on how well a person eats. Mealtimes provide an opportunity to combine physical care and support with measures to improve quality of life for the person. Food and Nutrition are essential components of “the good life” (Kristel,A et al 2006).  Mealtimes are also an opportunity for residents to socialise with staff and other residents, to make choices according to their own preferences and to relax. A relaxed and social environment created within our homes can add a sense of security, meaning, order and structure to the day and ultimately improve people’s satisfaction with life.

Background

The Commission for Social Care Inspection (CSCI) states in their bulletin ‘Highlight of the day?’ (2006) that “merely ensuring that nutritious food is available does not mean that people will eat it.” The commission assesses whether a care home provides older people with a “wholesome appealing diet in pleasing surroundings at times convenient to them”. The meals and mealtime standard identifies if older people’s physical, social, cultural and emotional needs are met and through this holistic approach increasing the likelihood that meals will be eaten. In the bulletin CSCI suggests ways that we can;

· Empower people to choose.

· Involve people in developing meals.

· Cater for diverse needs.

· Respond to changing needs.

· Put good management systems in place.

We have a challenge to consult with older people in the development of menu choices and mealtimes, meet the training needs of our staff and providing sufficient staff to support people at mealtimes. 
The National Institute for Health and Clinical Excellence (NICE) has developed clinical guidance for healthcare professionals on the care of adults who are malnourished or at risk of malnutrition. 

Malnutrition

Malnutrition is a state of nutrition in which a deficiency, excess or imbalance of energy protein and other nutrients causes measurable effects on tissue and body form (body shape, size and composition) body form and clinical outcomes (Elia, M, 2006).  Malnutrition can adversely affect physical and psycho-social well being leading to disease, affecting outcome and reducing the likelihood of independence. Malnutrition is both a cause and consequence of disease. The prevalence of malnutrition is particularly higher in older people and it affects over 10% of the population aged 65 years and above. Older people are also less likely to recover from malnutrition. Often causes can be related to social problems such as poverty, social isolation and poor transport. Malnutrition may also be attributed to bereavement and loss, depression and dementia. For these reasons there has been a call for a more integrated approach to the problem through partnership working between government agencies (NHS, PCT and LA) and private, not for profit and voluntary agencies. The paper ‘Malnutrition among Older People in the Community’ (2006) seeks to prevent malnutrition, promote good nutrition and to detect malnutrition in the community. Often people are admitted to our homes from the community where they may have suffered a fall, a bad illness or loss of a spouse and therefore the risks of loss of appetite at this crucial time are high. Many people mistakenly believe that becoming thinner is a natural part of the ageing process and as a result the older person is often not referred to the GP or the GP may not diagnose malnutrition or advise on how to improve nutrition.  

Training and Development

Every member of staff who helps to support residents with their nutritional requirements should have access to training in basic nutritional awareness and special diets that may be required by individuals. This should be through national skills frameworks.

Screening for Malnutrition

Detecting malnutrition requires the use of a screening tool. This is a method of collecting a set of information about a person and establishing a score that will identify the risks of malnutrition. The screening tool should also provide guidelines that will be used to develop a care plan, tailor interventions for each individual and to prevent further problems. An example is the Malnutrition Universal Screening Tool (MUST) which was developed by The British Association for Parental and Enteral Nutrition (BAPEN) and is widely used in the UK. CLS currently use an adopted malnutrition assessment tool and this will be reviewed later this year. The healthcare commission national minimum standard indicates that nutritional assessment should be undertaken as part of the admissions procedure and that an older person’s nutrition and weight should be reviewed at regular intervals. 

Problems associated with weight loss

Any unintentional weight loss may increase mortality, reduce resistance to infections and increase the risk of pressure ulcers or poor wound healing.  Good nutrition can help to prevent these problems occurring and staff need to recognise signs of weight loss and potential malnutrition or dehydration and act on any concerns that they might have at an early stage.  Effective communication needs to be in place by sharing important information about resident’s food and fluid intake, and weight tracking systems. Staff should be alerted to the following signs;

· Residents who are leaving more than 25% of their food.

· Residents who are having problems with chewing or swallowing.

· Refusal of substitutions.

· Hiding food instead of eating it.

· Walking away before finishing a meal.

· Gradual or sudden weight loss.

Staff should pass on any concerns with immediate effect.

Promoting Good Nutrition

Good eating habits help to prevent complications, prolong a person’s independence and improve their quality of life. Nutrition and hydration are important for a variety of reasons;

· To manage the impact of aging such as an increased risk of pressure sores and decreased ability to eat large amounts of food each day.

· To guard against common illnesses such as colds, influenza and recurrent skin infections due to loss of skin integrity.

· To manage long term health conditions common in old age such as diabetes.    

Some suggestions to help prevent unintentional weight loss are;

· Assess each person as an individual and help to develop a diet with the cook that they will find appetising and appealing. Try to keep a diet as liberal as possible, whilst trying to maintain good health.

· Make healthy snacks visible, accessible and available throughout the day. Try to avoid high sugar content biscuits. Sandwiches or fruit are a healthier option. Try dried fruit snacks too.

· Observe individuals at mealtimes. Their behaviour may indicate an underlying problem such as depression.

· Offer real food first. Try to avoid high calorie food supplements unless really necessary. Use items such as full fat milk, cream, butter to boost calorific and protein content of meals such as potatoes, soups and sauces. Supplements should be the next line of defence after other interventions have failed on the advice of a dietician. 

· For some residents every bite counts so offer favourite foods at the times a resident prefers.  

· Ensure that a Dietician completes a nutritional assessment for anyone you are worried about. They will help to advise on the most appropriate diet for the individual and calculate the calorific, protein and fluid content required according to energy requirements.   

Dehydration

The consequences of not eating and drinking well can be more serious for older people. Malnutrition and dehydration can make older people prone to disease and loss of engagement with life. In extreme cases this can lead to hospitalisation and sometimes death.  It is therefore important to recognise when people are not eating or drinking well at an early stage. Dehydration can be caused by an altered thirst sensation, fear of incontinence, an inability to request fluids and side effects of medication. 

It is our responsibility to;

· Offer fluids at multiple times throughout the day, and upon every contact. 

· Try to encourage the person to drink at least six to eight 8oz glasses of fluid each day. 

· Offer a variety of fluids and make sure favourite beverages are included.

· Try lollipops, fruit smoothies and slushies. 

· Offer different types of glass, cups or mugs according to taste. Often a cup of tea tastes much nicer in a china cup, or a glass of water becomes appealing if it has ice and lemon in. 

· Be mindful that tea and coffee can be diuretic in action so can increase dehydration.

Nutrition for the person with Dementia

Residents with dementia may suffer from anorexia, malnutrition and involuntary weight loss. Approximately 90% of all persons suffering with Alzheimer’s disease lose weight (Cedarholm T, 2000). This may be caused by increased energy requirements as a result of forgetting how to eat or being distracted from eating. An increase in activity through walking, pacing or agitation can lead to exhaustion, dehydration and increase confusion. Often a person with dementia may become tired and agitated in the evening if they have been particularly active or not eaten well throughout the day. It is advisable therefore to decrease the caffeine intake to reduce agitation and sleeplessness. Try offering an early dinner or late afternoon snack to encourage better food intake.  Offer favourite finger food ‘on the go’ for those who find it difficult to sit through a meal or in addition to meals as an extra supplementation.

Mealtimes

Mealtimes are one of the most important times of the day and should be ‘protected’ as such by our staff. We aim to make eating a pleasure and a time for participation and socialising by creating the right environment.  Please refer to appendix 1 – Marvellous Mealtimes, Code of Conduct. 

Making Real Choices

CLS have a menu cycle that offers a well balanced diet and choices on a daily basis. There is flexibility within the menus for cooks to be creative and develop their own ideas according to resident’s tastes. All residents should be able to make a real choice about what food they would like to eat prior to each meal. The cook needs to take those choices from residents on the day of preparation and not any earlier. It is difficult to make choices so far in advance and look forward to the meal. Often people forget what they have ordered (which can be embarrassing) or people change their mind according to how they feel, how hungry they are, what the weather is like etc.      

To help people to make real choices we need to provide them with information that is easily understood. A recipe book and menu cards with photographs is to be developed for the organisation, and can be adapted at a local level according to the menus on offer. In that way people can see pictures of food that will tempt them and perhaps stimulate an appetite for something that they may not normally have considered.

Take a sweet trolley around after each meal. People will be able to see and smell for themselves what is on offer. Include a fruit platter or salad at each meal. 

Ensure salads are colourful and varied each day. 

Staff should be aware of each person’s likes and dislikes and do their best to accommodate choice and need. These preferences should be recorded onto the person’s care plans, and included within the life profile. The cook should always have a copy of these records and be involved in writing them when necessary.  

Consider;

· What foods the person can and can’t eat.

· The times the person wishes to eat.

· The challenges the person may face when eating.

· The kind of environment the person likes to eat in.

It is also good practice to hold regular meetings with cooks, residents and staff to review meals, choices and quality. Annual surveys of resident’s views on the quality of meals and mealtimes will provide an opportunity for qualitative information to be gathered formally and anonymously.  The information gathered can then be used to inform future plans. Make sure notes are taken and all residents receive a copy. This is a good opportunity for reminiscence and menu swapping, and tasting samples of food or products such as bread, tea and coffee. Make it fun!

Timing of Meals 

Whilst we aim to provide flexibility to meet all people’s needs, there is a benefit to having some routine to the day. Lengthy gaps between meals and fluids can affect health and can lead to lethargy, sleeplessness, early waking and poor skin condition. These meal times are a suggested approach to adopt in an attempt to improve on our current service;  

· Breakfast should be served between 7am and 11am and should be set up buffet style in the dining rooms(s). This will allow residents to be independent where possible, and make choices. There should be a cooked option each day prepared in the main kitchen, or small unit kitchen. There is nothing like the smell of freshly cooked bacon or toast!

· Lunch should be served between 12.30pm and 2.00pm and may be the main meal of the day or a lighter choice.

· Dinner/ Tea should be served from 5pm onwards. Again this may be the main meal of the day or a lighter choice.

· Mid morning and mid afternoon beverages and snacks should be provided. Change the options regularly to offer variety and choice e.g. biscuits, cakes, fruit.

· There should be availability of hot and cold drinks 24 hours per day. Where possible make tea/coffee making facilities available on each floor to allow residents, staff and visitors to make drinks when desired.

· Ensure there are jugs of cold drinks and glasses available and accessible for all residents throughout the day, especially in hot weather.

· Suppers should be available during the evenings, and there should always be the facility to make light snacks for residents throughout the night.

Good Home Cooking

We encourage home cooking within our recipes and menus. Residents should have access to home baked cakes and biscuits. Vegetables should be freshly prepared each day.

If some people require liquidised or pureed food make sure that it is presented in an appetising manner and not all mixed together. Purchase food moulds to develop the correct shape of the food which will be more appetising to the resident. If meals need to be cut up, do so and then put the food back together so that it looks appealing and is more dignified for people who are sitting with others.

Summary

This paper is intended to provide all staff with the background information needed to support all residents within our care to eat healthily and enjoy mealtimes. By helping residents to eat well we can prevent illness, promote independence and well being through the enjoyment of mealtimes. Staff also can gain a sense of satisfaction if they participate and enjoy meals together with residents, and see them enjoying the occasion. Task orientated approaches to meal times which are stressful for residents and staff should become a thing of the past if we can play our part in recognising the importance of preserving the dining experience as a family occasion and putting the resident at the centre of all that we do. 

Appendix 1

Marvellous Mealtimes

Code of Practice

Mealtimes are often the most important parts of the resident’s day and we aim to ‘protect’ and improve the dining atmosphere in all of our homes. By helping residents to eat well we can prevent illness, promote independence and well being. Staff also can gain a sense of satisfaction if they participate and enjoy meals together with residents, and see them enjoying the occasion. Task orientated approaches to meal times which are stressful for residents and staff will become a thing of the past if we recognise the importance of preserving the dining experience as a family occasion and putting the resident at the centre of all that we do. In order to do this we will;

· Ensure that mealtimes provide an opportunity for residents to socialise with staff and other residents, to make choices according to their own preferences and to relax. 

· Create a relaxed and social atmosphere by limiting distractions and minimalising noise.

· Encourage residents to participate in the preparation of mealtimes where possible.  The use of smell is very positive in stimulating appetite.

· Assess each person as an individual and help to develop a diet with the cook that people find appetising and appealing. 

· Encourage residents to make real choices through the provision of pictures and menus.

· Involve residents in menu planning.

· Make healthy snacks and drinks visible, accessible and available throughout the day. 

· Present all food in an appetising manner. 

· Try to avoid the use of aperients and high calorie food supplements by offering a well balanced diet and food that boosts calories, protein and roughage. 

· Be flexible in the times of food service and offer favourite foods at the times a resident prefers.  

· Always carry out a nutritional assessment for anyone that we are worried about and refer to a dietician where necessary.

· Not administer medication from a trolley during mealtimes. Trolleys are invasive and noisy and prevent the supervisor from participating and observing food consumption.  

· Remind visitors, GPs, nurses and other visiting professionals not to disturb mealtimes, but welcome them to join us.  

· Provide crockery and cutlery that is easy to use and is recognisable. 

· All be involved in resident’s mealtimes and take our meals with the residents where possible. 

· Take an ‘all hands on deck’ approach and try not to take our breaks during mealtimes unless it is enjoyed sitting with the residents.

· Allow sufficient time for people to really savour their food by not offering the next course until people are ready.  

· Ensure ‘Hot’ food and drinks are ‘Hot’!

· Serve coffee/tea at the table after a meal to allow residents time to relax and chat. 

Good Food is the Good Life!
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